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DG 
of his face and has di 
Gaal to drool. DG received his annual flu shot 3 months ago and recovered from a mild influenza infection 

one month ago. DG has an allergy to peanuts and has no medical conditions. DG carries an 
epinephrine (Epipen ©) with him. DG's father has type 2 diabetes, hypertension and developed 
shingles 6 months ago. DG's mother has a history of pre-eclampsia with the delivery of DG's younger 
sister. DG was diagnosed with moderate Bell Palsy by his physician. 


is an 18-year-old male who presents to the clinic today with partial facial paralysis on the left side 
fficulty closing his left eye. The left corner of his mouth is drooping, causing him 


Rag 


All of the following non-drug measures are recommended to DG, EXCEPT : 


Select one: 
Gently tape the eyelid closed before bedtime and wear an eyepatch % 
Apply lubricant eyedrops frequently throughout the day * 


Recommend v 
acupuncture and 

facial physical 

therapy 


Rose Wang (ID:113212) this answer is correct. These are not recommended 
non-drug measures because there is little evidence to support their efficacy 
in Bell Palsy and they will not protect the eye. 


Wear sunglasses during the daytime * 


Marks for this submission: 1.00/1.00. 
TOPIC: Bell Palsy 


LEARNING OBJECTIVE: 
To assess the patient and provide appropriate non-drug recommendations. 


BACKGROUND: 


Bell Palsy is a condition in which a facial nerve does not function properly due to inflammation, often caused 
by infection. This facial nerve controls the facial muscles, taste, tears, saliva and a bone in the middle ear. Bell 
Palsy presents as unilateral paralysis of the face, which can cause difficulty with facial expressions, closing the 
affected eye, headache and ear and jaw pain, among other symptoms. The risk factors for Bell Palsy include: 
diabetes, hypertension, upper respiratory tract infections, pre-eclampsia, obesity and pregnancy. The direct 
cause of Bell Palsy is unclear; however, it is usually linked to a viral infection. Non-pharmacological measures 
play a vital role in patients with Bell Palsy. Itis important to protect the affected eye, especially when patients 
are unable to keep it closed. The eye must be kept moist by either using lubricant eyedrops and/or an eye 
‘ointment. In terms of pharmacological therapies, acetaminophen or ibuprofen can be used for pain relief. 
More potent opioids are usually not necessary. Due to their anti-inflammatory action, corticosteroids have 
been proven to increase full recovery and time to recovery rates. Thus, the use of corticosteroids is 
recommended for all patients with Bell Palsy. The recommended dose of prednisone is 60 mg PO daily x 5 
days, followed by a taper over an additional 5 days (providing a total dose of at least 450 mg). The benefit of 
antivirals, either as single agents or in combination with corticosteroids, has not been established. As they 
cause minimal side effects, antivirals can be used as an adjunct to corticosteroids in patients with severe 
paralysis. 


RATIONALE: 
Correct Answer: 


* Recommend acupuncture and facial physical therapy - These are not recommended non-drug 
measures because there is little evidence to support their efficacy in Bell Palsy and they will not 
protect the eye. 


Incorrect Answers: 


* Gently tape the eyelid closed before bedtime and wear an eyepatch OR Apply lubricant 
eyedrops frequently throughout the day OR Wear sunglasses during the daytime - This is a 
recommended non-drug measure to prevent comeal ulceration and visual impairment. 


TAKEAWAY/KEY POINTS: 
Non-drug measures are very important to protect the eye against corneal ulceration and visual impairment. 
REFERENCES: 

[1] Almeida JRD, Guyatt GH, Sud S, et al. Management of Bell Palsy; Clinical Practice Guideline. CMAJ. 
2014;186(12):917-922, doi:10.1503/cmaj.131801. 


Question 2 
1D: 50333 


Correct 


Question 3 


1D: 49930 
Incorrect 


Fag question 


[2] Baugh Rt, Basura 6J, Ishii L et al. Clinical Practice Guideline: Bell's Palsy. Otolaryngology-Head and Neck 
Surgery. 2013;149(2 Suppl):S1-27. doi:10.1177/0194599813505967. 

[3] Pryse-Phillips W. Bell Palsy. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Recommend acupuncture and facial physical therapy 


What is the most appropriate treatment option for DG? 


Select one: 


Prednisone 60mg PO daily x 5 days and taper over 5 days (total dose at least 450 mg) + acyclovir % 
400 mg PO fives times daily x 10 days 
Prednisone 60 mg PO daily x5 days ¥ 


and taper over 5 days (total dose at Rose Wang (ID:113212) this answer is 
least 450 mg) correct. Corticosteroids are proven to increase full 


recovery and time to recovery rates. 


Acyclovir 400 mg PO five times daily x 10 days * 


Prednisone 60 mg PO daily x 5 days and taper over 5 days (total dose at least 450mg) + valacyclovir * 
1000 mg PO TID x 7 days 


Marks for this submission: 1.00/1.00. 
TOPIC: Neurological disorders 


LEARNING OBJECTIVE: 


To assess the patient and determine the appropriate treatment option. 


BACKGROUND: 


Bell Palsy is a condition in which a facial nerve does not function properly due to inflammation, often caused 
by infection. This facial nerve controls the facial muscles, taste, tears, saliva and a bone in the middle ear. Bell 
Palsy presents as unilateral paralysis of the face, which can cause difficulty with facial expressions, closing the 
affected eye, headache and ear and jaw pain, among other symptoms. The risk factors for Bell Palsy include: 
diabetes, hypertension, upper respiratory tract infections, pre-eclampsia, obesity and pregnancy. The direct 
cause of Bell Palsy is unclear; however, it is usually linked to a viral infection. Non-pharmacological measures 
play a vital role in patients with Bell Palsy. It is important to protect the affected eye, especially when patients 
are unable to keep it closed. The eye must be kept moist by either using lubricant eyedrops and/or an eye 
ointment. In terms of pharmacological therapies, acetaminophen or ibuprofen can be used for pain relief. 
More potent opioids are usually not necessary. Due to their anti-inflammatory action, corticosteroids have 
been proven to increase full recovery and time to recovery rates. Thus, the use of corticosteroids is 
recommended for all patients with Bell Palsy. The recommended dose of prednisone is 60 mg PO daily x 5 
days, followed by a taper over an additional 5 days (providing a total dose of at least 450 mg). The benefit of 
antivirals, either as single agents or in combination with corticosteroids, has not been established. As they 
cause minimal side effects, antivirals can be used as an adjunct to corticosteroids in patients with severe 
paralysis. 


RATIONALE: 
Correct Answer: 


+ Prednisone 60 mg PO daily x 5 days and taper over 5 days (total dose at least 450 mg) - 
Corticosteroids are proven to increase full recovery and time to recovery rates. 


Incorrect Answers: 


* Prednisone 60 mg PO daily x 5 days and taper over 5 days (total dose at least 450 mg) + 
acyclovir 400 mg PO fives times daily x 10 days OR Acyclovir 400 mg PO five times daily x 10 
days OR Prednisone 60 mg PO daily x 5 days and taper over 5 days (total dose at least 450mg) 
+ valacyclovir 1000 mg PO TID x 7 days - Antivirals are not recommended for mild to moderate Bell 
Palsy and are only prescribed as an adjunct to corticosteroids. 


TAKEAWAY/KEY POINTS: 
All patients with Bell Palsy should receive corticosteroids, The benefit of antivirals has not been established, 
however, patients with severe facial paralysis may be prescribed them. 

REFERENCE: 

[1] Almeida JRD, Guyatt GH, Sud S, et al. Management of Bell Palsy: Clinical Practice Guideline. CMAJ. 
2014;186(12):917-922. doi:10.1503/cmaj.131801. 

[2] Baugh RF, Basura GJ, Ishii L et al. Clinical Practice Guideline: Bell's Palsy. Otolaryngology-Head and Neck 
Surgery, 2013;149(2 Suppl):51-27. doi:10.1177/0194599813505967. 


[3] Pryse-Phillips W. Bell Palsy. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Prednisone 60 mg PO daily x 5 days and taper over 5 days (total dose at least 450 mg) 


The physician consults with you as the pharmacist to determine an appropriate prednisone taper to 
treat DG's Bell Palsy. 


Which of the following prednisone regimens should be recommended to DG? 


[Sena reesbece 


Question 4 
ID: 50340 


Incorrect 


Fag question 


(send recheck 


Select one: 


Prednisone 60mg PO daily x 5 days, 45 mg PO daily x 3% x 
1 day, 35-mg PO daily x 1 day, 25 mg PO daily x 1 day, Rose Wang (ID:113212) this answer is 


a a e HORII incorrect. This is not a sufficient total 
`. Poy a TAN prednisone dose ta treat Beil Pals 


Prednisone 30 mg PO daily x 5 days, 20 mg PO daily x 1 day, 10mg PO daily x 1 day, 5 mg PO daily x *% 
1 day, 2.5 mg PO daily x 1 day and 1 mg PO daily x 1 day 

Prednisone 60 mg PO daily x 5 days, 50 mg PO daily x 1 day, 40 mg PO daily x 1 day, 30 mg PO dally 
x 1 day, 20 mg PO daily x 1 day and 10 mg PO daily x 1 day 


Prednisone 30 mg PO daily x 5 days, 20 mg PO daily x 2 days, 10 mg PO daily x 2 days and 5 mg PO * 
daily x 1 day 


Marks for this submission: 0.00/1.00, 
TOPIC: Bell Palsy 


LEARNING OBJECTIVE: 
To recommend an appropriate treatment regimen and taper for Bell Palsy. 


BACKGROUND: 


Non-pharmacolagical measures play a vital role in patients with Bell Palsy. It is important to protect the 
affected eye, especially when patients are unable to keep it closed. The eye must be kept moist by either 
using lubricant eyedrops and/or an eye ointment. In terms of pharmacological therapies, acetaminophen or 
ibuprofen can be used for pain relief. More potent opioids are usually not necessary. Due to their anti- 
inflammatory action, corticosteroids have been proven to increase full recovery and time to recovery rates. 
Thus, the use of corticosteroids is recommended for all patients with Bell Palsy. The recommended dose of 
prednisone is 60 mg PO daily x 5 days, followed by a taper over an additional 5 days (providing a total dose 
of at least 450 mg). The benefit of antivirals, either as single agents or in combination with corticosteroids, 
has not been established. As they cause minimal side effects, antivirals can be used as an adjunct to 
corticosteroids in patients with severe paralysis. 


RATIONALE: 
Correct Answer: 


* Prednisone 60 mg PO daily x 5 days, 50 mg PO daily x 1 day, 40 mg PO daily x 1 day, 30 mg PO 
daily x 1 day, 20 mg PO daily x 1 day and 10 mg PO daily x 1 day - This is a sufficient prednisone 
dose to treat Bell Palsy 


Incorrect Answers: 


* Prednisone 60 mg PO daily x 5 days, 45 mg PO daily x 1 day, 35 mg PO daily x 1 day, 25 mg PO 
daily x 1 day, 15 mg PO daily x 1 day and 5 mg PO daily x 1 day - This is nota sufficient total 
prednisone dose to treat Bell Palsy 


* Prednisone 30 mg PO daily x 5 days, 20 mg PO daily x 1 day, 10mg PO daily x 1 day, 5 mg PO 
daily x 1 day, 2.5 mg PO daily x 1 day and 1 mg PO daily x 1 day - This is not a sufficient total 
prednisone dose to treat Bell Palsy 


* Prednisone 30 mg PO daily x 5 days, 20 mg PO daily x 2 days, 10 mg PO daily x 2 days and 5 mg 
PO daily x 1 day - This is not a sufficient total prednisone dose to treat Bell Palsy 


TAKEAWAY/KEY POINTS: 


The prednisone dose for Bell Palsy is 60 mg PO daily x 5 days, with a taper over another 5 days (providing a 
total dose of at least 450 mg). 


REFERENCE: 


[1] Almeida JRD, Guyatt GH, Sud S, et al. Management of Bell Palsy: Clinical Practice Guideline. CMAJ. 
2014;186(12):917-922, doi:10.1503/cmai.131801. 

[2] Baugh RF, Basura GJ, Ishii L et al. Clinical Practice Guideline: Bell's Palsy. Otolaryngology-Head and Neck 
Surgery, 2013;149(2 Suppl):S1-27. doi:10.1177/0194599813505967. 

[3] Pryse-Phillips W. Bell Palsy. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Prednisone 60 mg PO daily x 5 days, 50 mg PO daily x 1 day, 40 mg PO daily x 1 day, 
30 mg PO daily x 1 day, 20 mg PO daily x 1 day and 10 mg PO daily x 1 day 


THE NEXT 3 QUESTIONS REFER TO THE FOLLOWING CASE: 


MB is a 38-year-old female who is 9 weeks pregnant with her third child. She frequently visits the clinic and 
mentioned to you that she developed diabetes recently. She wanted to review her injection technique with 
you since she started to administer insulin during her pregnancy to manage her blood sugar. She developed 
gestational diabetes during her second pregnancy and gained significant weight during that time which has 
been difficult to lose. She also gets cold sores 2-3 times per year and uses valacyclovir to treat her cold sores. 


MB came into the clinic this morning very worried because she is having trouble smiling and noticed the 
right side of her mouth is drooping. The physician examined her and diagnosed her with mild Bell Palsy. 


Question 5 
1D: 50342 


Incorrect 


How many risk factors for Bell's palsy does MB present with? 


Select one: 
1% 
2% 
3v 
5% 


Rose Wang (ID:113212) this answer is incorrect, MB's risk factors for Bell Palsy include 
pregnancy, diabetes and obesity. 


Marks for this submission: 0.00/1.00. 


TOPIC: Neurological Disorders 


LEARNING OBJECTIVE: 
To identify a patient's risk factors for developing Bell's Palsy. 


BACKGROUND: 


Bell's Palsy is a condition in which a facial nerve does not function properly due to inflammation, often 
caused by infection. This facial nerve controls the facial muscles, taste, tears, saliva and a bone in the middle 
ear. Bell's Palsy presents as unilateral paralysis of the face, which can cause difficulty with facial expressions, 
closing the affected eye, headache and ear and jaw pain, among other symptoms. The risk factors for Bell's 
Palsy include: diabetes, hypertension, upper respiratory tract infections, pre-eclampsia, obesity and 
pregnancy. The direct cause of Bell's Palsy is unclear; however, it is usually linked to a viral infection. 


RATIONALE: 
Correct Answer: 


e 3 - MB's risk factors for Bell's Palsy include pregnancy, diabetes and obesity. 


Incorrect Answers: 


* 1 OR 2OR5 - There are only 3 risk factors that apply to MB. 


TAKEAWAY/KEY POINTS: 


The risk factors for Bell's Palsy include pregnancy, diabetes, obesity, pre-eclampsia, hypertension and upper 
respiratory tract infections. 

REFERENCE: 

[1] Almeida JRD, Guyatt GH, Sud S, et al. Management of Bell Palsy: Clinical Practice Guideline. CMAJ. 2014; 
186(12): 917-922. 

[2] Baugh RF, Basura GJ, Ishil L et al. Clinical Practice Guideline: Bell's palsy. Otolaryngology-Head and Neck 
Surgery. 2013: 149(2 Suppl):S1-2. 

[3] Pryse-Phillips W. Bell Palsy. In: Compendium of Therapeutic Choices. Ottawa, ON. Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: 3 


What is the most appropriate treatment option for MB? 


Select one: 


Acetaminophen 500mg PO PRN ¥ 


Prednisone 60 mg PO dailyx5 X 
days, then taper over another 5 
days 


Rose Wang (ID:113212) this answer is 

incorrect. Corticosteroid use in the first trimester has a slight 
increased risk of cleft palate. 

Prednisone 30 mg PO daily x 5 days * 


Prednisone 60 mg PO daily x 5 days, then taper over another 5 days + valacyclovir 1000 mg PO TID % 
x7 days 


Marks for this submission: 0.00/1.00. 
TOPIC: Bell Palsy 


LEARNING OBJECTIVE: 
To assess the patient and determine the most appropriate therapy for Bell Palsy in pregnancy. 


BACKGROUND: 


Non-pharmacological measures play a vital role in patients with Bell Palsy. It is important to protect the 
affected eye, especially when patients are unable to keep it closed. The eye must be kept moist by either 
using lubricant eyedrops and/or an eye ointment. In terms of pharmacological therapies, acetaminophen or 
ibuprofen can be used for pain relief. More potent opioids are usually not necessary. Due to their anti- 


Question 6 
ID: 50344 


Corect 


inliammavory acuon, corutosteroias nave veen proven W increase IUII recovery aria UME LO recovery rates: 
Thus, the use of corticosteroids is recommended for all patients with Bell Palsy. The recommended dose of 
prednisone is 60 mg PO daily x 5 days, followed by a taper over an additional 5 days (providing a total dose 
of at least 450 mo). The benefit of antivirals, either as single agents or in combination with corticosteroids, 
has not been established. As they cause minimal side effects, antivirals can be used as an adjunct to 
corticosteroids in patients with severe paralysis. Corticosteroid use in the first trimester of pregnancy has a 
slight increased risk of cleft palate. The majority of patients will recover spontaneously and can use 
acetaminophen for pain relief. Corticosteroid use in breastfeeding is deemed safe, as is the use of valacyclovir 
and acyclovir. 


RATIONALE: 
Correct Answer: 


e Acetaminophen 500mg PO PRN - Corticosteroid use in the first trimester has a slight increased risk 
of cleft palate. The majority of patients will recover spontaneously and can use acetaminophen for 
pain relief. 


Incorrect Answers: 


* Prednisone 60 mg PO daily x 5 days, then taper over another 5 days - Corticosteroid use in the 
first trimester has a slight increased risk of cleft palate. 


* Prednisone 30 mg PO daily x 5 days - Corticosteroid use in the first trimester has a slight increased 
risk of cleft palate. 


* Prednisone 60 mg PO daily x 5 days, then taper over another 5 days + valacyclovir 1000 mg PO 
TID x 7 days - Corticosteroid use in the first trimester has a slight increased risk of cleft palate and 
antivirals are prescribed as an adjunct to corticosteroids. 


TAKEAWAY/KEY POINTS: 


The majority of patients will spontaneously recover and can use non-drug measures and acetaminophen for 
pain. Corticosteroid use in the first trimester has a slight increased risk of cleft palate but is deemed likely 
safe in the second trimester and beyond. 


REFERENCE: 


[1] Almeida JRD, Guyatt GH, Sud S, et al. Management of Bell Palsy: Clinical Practice Guideline. CMAJ. 
2014;186(12):917-922. doi:10.1503/cmaj.131801. 

[2] Baugh RF, Basura GJ, Ishii L et al. Clinical Practice Guideline: Bell's Palsy. Otolaryngology-Head and Neck 
Surgery, 2013;149(2 Suppl):S1-27. doi:10.1177/0194599813505967. 

[3] Pryse-Phillips W. Bell Palsy. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Acetaminophen 500mg PO PRN 


How would your treatment recommendation change if MB was not pregnant, but she was breastfeeding? 


Select one: 


Prednisone 60mg PO daily x 5 days, Y 3 
then taper over another 5 days + Rose Wang (ID:113212) this answer is 


R a correct. Corticosteroid use while breastfeeding is 
ines T a deemed safe and can be supplemented by non-drug 
measures and acetaminophen. 


Acetaminophen 500 mg PO PRN + lubricant eyedrops * 


Prednisone 60 mg PO daily x 5 days, then taper over another 5 days + acetaminophen 500mg PO X% 
PRN + valacyclovir 1000 mg PO TID x 7 days + lubricant eyedrops 


Prednisone 60 mg PO daily x 5 days, then taper over another 5 days + acetaminophen 500mg PO X% 
PRN + acyclovir 400 mg five times daily PO x 10 days + lubricant eyedrops 


Mars for this submission: 1.00/1.00. 


TOPIC: Bell Palsy 


LEARNING OBJECTIVE: 
To assess the patient and determine the appropriate treatment option for Bell Palsy while breastfeeding. 


BACKGROUND: 


Non-pharmacological measures play a vital role in patients with Bell Palsy. It is important to protect the 
affected eye, especially when patients are unable to keep it closed. The eye must be kept moist by either 
using lubricant eyedrops and/or an eye ointment. In terms of pharmacological therapies, acetaminophen or 
ibuprofen can be used for pain relief, More potent opioids are usually not necessary. Due to their anti- 
inflammatory action, corticosteroids have been proven to increase full recovery and time to recovery rates. 
Thus, the use of corticosteroids is recommended for all patients with Bell Palsy, The recommended dose of 
prednisone is 60 mg PO daily x 5 days, followed by a taper over an additional 5 days (providing a total dose 
of at least 450 mg). The benefit of antivirals, either as single agents or in combination with corticosteroids, 
has not been established. As they cause minimal side effects, antivirals can be used as an adjunct to 
corticosteroids in patients with severe paralysis. Corticosteroid use in the first trimester of pregnancy has a 
slight increased risk of cleft palate. The majority of patients will recover spontaneously and can use 
acetaminophen for pain relief. Corticosteroid use in breastfeeding is deemed safe, as is the use of valacyclovir 
and acyclovir. 


Question 7 
1D: 50358 


Incorrect 


Fag question 


(sena reecbece 


RATIONALE: 
Correct Answer: 


* Prednisone 60 mg PO daily x 5 days, then taper over another 5 days + acetaminophen 500 mg 
PO PRN + lubricant eyedrops - Corticosteroid use while breastfeeding is deemed safe and can be 
supplemented by non-drug measures and acetaminophen. 


Incorrect Answers: 


+ Acetaminophen 500 mg PO PRN + lubricant eyedrops - Corticosteroid use while breastfeeding is 
deemed safe and can improve recovery time. 


* Prednisone 60 mg PO daily x 5 days, then taper over another 5 days + acetaminophen 500 mg 
PO PRN + valacyclovir 1000 mg PO TID x7 days + lubricant eyedrops - Corticosteroid use while 
breastfeeding is deemed safe and can improve recovery time. Antivirals are not required for mild to 
moderate Bell Palsy. 


* Prednisone 60 mg PO daily x 5 days, then taper over another 5 days + acetaminophen 500 mg 
PO PRN + acyclovir 400 mg five times daily PO x 10 days + lubricant eyedrops - Corticosteroid 
use while breastfeeding is deemed safe and can improve recovery time. Antivirals are not required for 
mild to moderate Bell Palsy. 


TAKEAWAY/KEY POINTS: 


All patients should receive corticosteroids for Bell Palsy, if not contraindicated. Corticosteroid use while 
breastfeeding is deemed safe. If the breastfeeding patient has severe paralysis, antivirals like valacyclovir and 
acyclovir are the preferred agents to be used. 


REFERENCES: 


[1] Almeida JRD, Guyatt GH, Sud S, et al. Management of Bell Palsy: Clinical Practice Guideline. CMAJ. 
2014;186(12):917-922. doi:10.1503/cmaj.131801. 

[2] Baugh RF, Basura GJ, Ishil L et al. Clinical Practice Guideline: Bell's Palsy. Otolaryngology-Head and Neck 
Surgery. 2013;149(2 Suppl):S1-27. doi:10.1177/0194599813505967. 

[B] Pryse-Phillips W. Bell Palsy. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 


The correct answer is: Prednisone 60 mg PO daily x 5 days, then taper over another 5 days + acetaminophen 
500 mg PO PRN + lubricant eyedrops 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


GD is a 26-year-old male who presents to the hospital with difficulty moving his arms and legs. He 
started to feel tingling in his legs 15 days ago and thought it was due to hiking and strenuou: 3 
(GD recently spent 3 months exploring Southeast Asia and spent the majority of his time in rural 
areas. GD did not always have access to clean water and relied on the friendly locals to provide 
him with food and water). 


He went to the doctor 1 week after his symptoms started, as he was worried about what it could be. 
The physician agve him a prescription for pregabalin 50 mg PO BID to help with the neuropathic 
pain and asked him to monitor his symptoms. GD has type 1 diabetes and uses an insulin pump. 
While travelling, he had Hepatitis E and was infected with Zika virus, but completely recovered. GD is 
allergic to penicillins. 


He has now been back for over a week and his symptoms are worsening. His arms, legs and face feel 
weak. At the hospital today he is diagnosed with Guillain-Barré syndrome. 


All are GD's risk factors for developing Guillain-Barré syndrome, EXCEPT: 


Select one: 
Male x 
gender Rose Wang (ID: 113212) this answer is incorrect. Male gender is a risk factor for 
Guillain-Barré syndrome. 
Zika virus %. 
Diabetes w 


Hepatitis E virus X 


Marks for this submission: 0.00/1.00. 


TOPIC: Guillain-Barré syndrome 


LEARNING OBJECTIVE: 


To determine a patient's risk factors for Guillain-Barré syndrome. 


BACKGROUND: 


Guillain-Barré syndrome (GBS) is an autoimmune disease in which the body's immune system attacks the 
nervous system, often preceded by an infection. GBS causes weakness and paralysis of the limbs which can 


Question 8 
1D: 50361 


Incorrect 


Rag 


Send Feedback 


spreaa to tne upper poay ana tace. Severe symptoms can incluge almicurry oreatning, swalowing ana 
speaking. It can also result in bladder and bowel control problems and blood pressure instability. There is no 
cure for GBS, however supportive care is recommended. Risk factors for GBS include being infected with 
certain viruses (Hepatitis E, Zika Virus, Epstein-Barr, etc) or bacteria, having vaccinations, surgeries or 
malignancies and being male or of advanced age. 


RATIONALE: 
Correct Answer: 


e Diabetes - Diabetes is not a risk factor for Guillain-Barré syndrome. 


Incorrect Answers: 
* Male gender - Male gender is a risk factor for Guillain-Barré syndrome, 
© Zika virus - Zika virus is a risk factor for Guillain-Barré syndrome. 


e Hepatitis E - Hepatitis E is a risk factor for Guillain-Barré syndrome. 


TAKEAWAY/KEY POINTS: 


Viral and bacterial infections, surgery, malignancy, vaccinations (rare), male gender and older age are all risk 
factors for Guillain-Barré syndrome. 


REFERENCE: 


[1] Guillain-Barré Syndrome Fact Sheet. National Institute of Neurological Disorders and Stroke. 
http://ninds:nih.gov/disorders/gbs/detail_gbs.htm. 

[2] Vriesendorp, FJ. Guillain-Barré syndrome in adults: Treatment and prognosis. In: Post T, ed. UpToDate. 
Waltham, MA. www.uptodate.com. 

[B] Leonhard SE, Mandarakas MR, Gondim FA, et al. Diagnosis and management of Guillain-Barré syndrome 
in ten steps. Nature Reviews Neurology. 2019;15:671-683. 


The correct answer is: Diabetes 


What is the most appropriate treatment option for GD? 


Select one: 
Immunoglobulin therapy * 
Plasma exchange followed by immunoglobulin therapy % 
Plasma exchange Y 
Prednisone * 


Rose Wang (ID:113212) this answer is incorrect. Corticosteroids have no 
demonstrated benefit in Guillain-Barré syndrome. 


Marks for this submission: 0.00/1.00. 
TOPIC: Guillain-Barré Syndrome 


LEARNING OBJECTIVE: 
To assess the patient and determine the most appropriate treatment option for Guillain-Barré syndrome. 


BACKGROUND: 


Guillain-Barré syndrome (GBS) is an autoimmune disease where the body's immune system attacks the 
nervous system. This is often preceded by an infection. GBS causes weakness and paralysis of the limbs which 
can spread to the upper body and face. Severe symptoms can include difficulty breathing, swallowing and 
speaking. It can also result in bladder and bowel control problems and blood pressure instability. There is no 
cure for GBS, however supportive care is recommended. Plasma exchange therapy has demonstrated efficacy 
when started within 4 weeks of symptom onset and immunoglobulin therapy has demonstrated efficacy 
when started within 2 weeks of symptoms onset. Both are equally effective and can be used alone to help 
promote recovery of GBS. Immunoglobulin therapy is often preferred since it is easier to administer and 
more widely available than plasma exchange. Both treatments have comparable risks of side effects. 


RATIONALE: 
Correct Answer: 


+ Plasma exchange - Plasma exchange has a demonstrated benefit when started within 4 weeks of 
symptom onset. 


Incorrect Answers: 


* Immunoglobulin therapy - Immunoglobulin therapy has a demonstrated benefit when started within 
2 weeks of symptom onset. 


* Plasma exchange followed by immunoglobulin therapy - There is no benefit from combined 
therapy. 


œ Prednisone - Corticosteroids have no demonstrated benefit in Guillain-Barré syndrome. 


TAKEAWAY/KEY POINTS: 


Question 9 
1D: 50346 


Correct 


Fag question 


Send Feedback 


Question 10 
1D: 50345 
Incorrect 


Y Flag question 


Plasma exchange and immunoglobulin therapy are both equally effective Tor the treatment of Guillain-Barre 
syndrome. Treatment choice depends on local availability, patient's preference and symptom onset. 
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The correct answer is: Plasma exchange 


Which of the following is a side effect of immunoglobulin therapy for Guillain Barre Syndrome (GBS)? 


Select one: 
Acute hepatic failure % 
Nasal congestion * 
Aseptic v 


meningitis Rose Wang (ID:113212) this answer is correct. This is a side effect of 
immunoglobulin therapy. 
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TOPIC: Guillain-Barre Syndrome 


LEARNING OBJECTIVE: 
To understand the side effects of immunoglobulin therapy for Guillain-Barre syndrome, 


BACKGROUND: 


Guillain-Barre syndrome (GBS) is an autoimmune disease where the body's immune system attacks the 
nervous system. This is often preceded by an infection. GBS causes weakness and paralysis of the limbs which 
can spread to the upper body and face. Severe symptoms can include difficulty breathing, swallowing and 
speaking. It can also result in bladder and bowel control problems and blood pressure instability. There is no 
cure for GBS, however, supportive care is recommended. Plasma exchange therapy has demonstrated efficacy 
when started within 4 weeks of symptom onset and immunoglobulin therapy has demonstrated efficacy 
when started within 2 weeks of symptoms onset. Both are equally effective and can be used alone to help 
promote recovery of GBS. Immunoglobulin therapy is often preferred since it is easier to administer and 
more widely available than plasma exchange. Side effects of immunoglobulin therapy include aseptic 
meningitis, rash, and acute renal failure. Side effects of plasma exchange therapy include hypotension and 
sepsis. 


RATIONALE: 
Correct Answer: 


* Aseptic meningitis - This is a side effect of immunoglobulin therapy. 


Incorrect Answers: 
e Acute hepatic failure - Acute hepatic failure is not a side effect of immunoglobulin therapy. 
* Nasal congestion - Nasal congestion is not a side effect of immunoglobulin therapy. 


* Constipation - Constipation is not a side effect of immunoglobulin therapy 


TAKEAWAY/KEY POINTS: 


Immunoglobulin therapy is used to lessen the immune attack on the nervous system. Side effects due to 
treatment include aseptic meningitis, rash, and acute renal failure. 


REFERENCE: 


[1] Guillain-Barre Syndrome Fact Sheet. National Institute of Neurological Disorders and Stroke. 
http://ninds:nih.gov/disorders/gbs/detail_gbs.htm. [2] Vriesendorp, FJ. Guillain-Barre syndrome in adults: 
Treatment and prognosis. In: Post T, ed. UpToDate. Waltham, MA. vww.uptodate.com. [3] Leonhard SE, 
Mandarakas MR, Gondim FA, et al. Diagnosis and management of Guillain-Barre syndrome in ten steps. 
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The correct answer is: Aseptic meningitis 


All of the following are true regarding plasma exchange for Guillain Barre Syndrome (GBS), EXCEPT: 


Select one: 
The side effects of plasma exchange are hypertension and sepsis ¥ 
Plasma exchange removes antibodies * 


and ohe irati cells Rose Wang (ID: 113212) this answer is incorrect. This is 
true regarding plasma exchange. 
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Plasma exchange can be performed in 5 sessions 3 


Plasma exchange has demonstrated efficacy when started within 4 weeks of symptom onset * 


‘Maris for this submission: 0.00/1.00, 
TOPIC: Guillain-Barre Syndrome 


LEARNING OBJECTIVE: 


To understand the use and side effects of plasma exchange for Guillain-Barre syndrome. 


BACKGROUND: 


Guillain-Barre syndrome (GBS) is an autoimmune disease where the body's immune system attacks the 
nervous system. This is often preceded by an infection. GBS causes weakness and paralysis of the limbs which 
can spread to the upper body and face. Severe symptoms can include difficulty breathing, swallowing and 
speaking. It can also result in bladder and bowel control problems and blood pressure instability. There is no 
cure for GBS, however supportive care is recommended. Plasma exchange therapy has demonstrated efficacy 
when started within 4 weeks of symptom onset and immunoglobulin therapy has demonstrated efficacy 
when started within 2 weeks of symptoms onset. Both are equally effective and can be used alone to help 
promote recovery of GBS. Immunoglobulin therapy is often preferred since it is easier to administer and 
more widely available than plasma exchange. Side effects of immunoglobulin therapy include aseptic 
meningitis, rash and acute renal failure. Side effects of plasma exchange therapy include hypotension and 
sepsis. 


RATIONALE: 
Correct Answer: 


* The side effects of plasma exchange are hypertension and sepsis - Some side effects of plasma 
exchange therapy are hypotension and sepsis. 


Incorrect Answers: 


* Plasma exchange removes antibodies and other immune cells OR Plasma exchange can be 
performed in 5 sessions OR Plasma exchange has demonstrated efficacy when started within 4 
weeks of symptom onset - These are true regarding plasma exchange. 


TAKEAWAY/KEY POINTS: 


Plasma exchange removes antibodies and other immune cells and usually requires 4-6 treatments over 8-10 
days. The side effects of treatment include hypotension, sepsis and issues related to IV access. 
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The correct answer is: The side effects of plasma exchange are hypertension and sepsis 
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